COMBINED DECLARATION AND POWER OF ATTORNEY 
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My residence, post office address'and citizenship are as stated below next to my name. ^ 

I believe I am the original, first and sole inventor (if only one name is listed below) or ^mW^'^^w9m^° T 
i F Sural names are listed below) of the subject matter which is claimed and for which a patent is soughroiTWinven- 
figSSEd? MFTHQlS F^g REDUCING THE LIQUEFAC TION POTENTIAL OF FOUNDATION SOILS 



the specification of which: (check one) 



REGULAR OR DESIGN APPLICATION 



□ 
□ 



is attached hereto. 



was filed on 

and was amended on 



as application Serial No. 
(if applicable). 



PCT FILED APPLICATION ENTERING NATIONAL STAGE 

B was described and claimed in International application No. PCTn-R2003/000083 filed on Novembers, 2003 
^ and as amended on (if any). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, §1.56. PR.OR.TY CLAIM 

I hereby claim foreign priority benefits under 35 USC 119 of any foreign application(s) for patent or inventor's certifi- 
cate listed below and have also identified below any foreign application for patent or inventors certificate having a fil- 
ing date before that of the application on which priority is claimed. 

PRIOR FOREIGN APPLICATION(S) 



Country 


Application 
Number 


Date of Filing 
(day, month, year) 


Priority 
Claimed 


Turkey 


2002/02517 


13 November 2002 


Yes 











I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional patent applica- 
tion^) listed below: 



Application No. Filing Date : : " Status (patented, pending abandoned) 

(Complete this part only if this is a continuing application.) 

I herebv claim the benefit under 35 USC 120 of any United States application(s) listed below and, insofar as the sub- 
- iect matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of 35 USC 112, I acknowledge the duty to disclose information which » material to 
patentability as defined in Title 37 Code of Federal Regulations §1.56 which became available between the filing date 
of the prior application and the national or PCT international filing date of this application: 



Application No. 



Filing Date 



Status (patented, pending abandoned) 



3 V C £ 0 c; 



Docket No. 



POWER OF ATTORNEY 



1 



As a 4** mvenur I hereby .ppoMthe W^'lfttXIi^^S &S"ffif 



c/o YOUNG 4 THOMPSON 
SecondjFloor 
746 South 23™ Street 
Arlington, Virginia 22202 



Customer Nurrit 

00466 



Address all telephone calls to Young & Thompson at 703/521-2297. Telefax 703/685-0573. 

i hereby declare that all statements made herein of my own knowledge ate true and that ell statements made on In- 
, Sn and £Ke believed to be true; and further that those statements ^SJg^^£S^n^t 
fui fated statements and the like so made ate punishable by fine or imprisonment, or both under Section ,1001 J Title 
18 of iKe United States Code and that such willful falae statements may Jeopardize the validity of the application or 
any patent issued thereon. 

i : 

Full name of sole or first inventor. Mjje_EJ5 RDEMG1L i __ 

.nventoj-asianeture: 00. ^7% ^ ^ . 6ate: ^O^ 2Sf^JL2sU 



Residence: Ankara Jurkey 




Cifeensnip: Turfcuy 



Post Office Address; Re it Gnlip Cad, Not92/1 r Qaztoemanpa a, 0S7D0 An kara, Turkey 



Full namo of second joint inventor, if any: 

Inventor's signature: _______ 

Residence: , 



Date: 



Post Office Addreeo: 



Cltlzen^ip: 



Full name of third Joint Inventor, if any: 

Invento signature: . 

Residence: 



Date: 



Citizenship: 



Post Office Address:: 



Full name of fourth joint inventor, if eny: 
Inventor's signature; _^ tam ^_ m __ 



Date: 



Residence: 

Post Office Address: 



Citizenship: 
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